EVALUATION TO JUSTIFY PROVISION OF TRANSPORTATION SERVICES

34 C.F.R. §300.34 (c)(16)

Student (First and Last Name)




ID#






DOB



Disability









Attending School




Neighborhood School






Check √ below all areas that apply

Safety and Disability Factors

1.
□
The student must walk in an area that is unsafe based on the student’s hearing disability.

2.
□
The student must walk in an area that is unsafe based on the student’s visual disability.

3.
□
The student must walk in an area that is unsafe based on the student’s cognitive disability.

4.
□
The student’s behavior and emotional instability prevent the student from walking to school 


safely. Attach Documentation
5.
□
The student’s behavior and emotional instability is so severe or unpredictable that there is concern 


for the safety of the student and others walking to and from school. Attach Documentation
6.
□
The student is eligible for the preschool special education program and requires transportation in 


order to participate. 

7.
□
The student is under age eight and must cross streets without the supervision of a crossing guard.

Medical Factors

8.
□
Medical report(s) document severe health condition preventing student from walking to school 


safely. Attach Documentation
9.
□
Medical report(s) document physical disability preventing student from walking to school safely.



Attach Documentation
10.
□
Medical report(s) document the student as medically fragile and unable to walk to school.



Attach Documentation
School Location Factors

11.
□
The student’s IEP cannot be implemented in the home school.

12.
□
The student’s IEP is assigned to be implemented in a nonpublic school.

13.
□
The student requires a non-routine transportation schedule (i.e. contractual services, IEP team 


modified school day). Attach Documentation
Additional Information (Attach on back)

PAGE  
1

